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FUNERAL DIRECTORS EXAMINING BOARD 
 

NOTICE CONCERNING CONTRACT BETWEEN FUNERAL DIRECTOR OR OPERATOR OF A 
FUNERAL ESTABLISHMENT AND A LIFE INSURANCE AGENT  

 
NO FEE REQUIRED 

 
TYPE OR PRINT IN INK 

 
THIS NOTICE PERTAINS TO ONE OF THE FOLLOWING SITUATIONS: 
 

 The agent listed in Section B has already registered as an agent with the Funeral Directors 
Examining Board and has entered into a new or an additional contract with the funeral operator 
listed in Section A.  A copy of the contract or contracts is enclosed. (This notice must be 
provided to the Board before the agent sells or solicits burial agreements under the new contract.) 

 
 The agent listed in Section B has terminated a contract with the funeral director or operator listed in 

Section A. (This notice must be provided to the Board within 30 days after termination of a contract.)  
 

 
SECTION A 
 
Name of Funeral Director _________________________________________________________________ 
    or Operator:   Last     First    Initial 
 
Mailing Address:          __________________________________________________________________ 
    Name of Funeral Establishment(s) 
 
    __________________________________________________________________ 
    Number    Street 
 
    __________________________________________________________________ 
    P.O. Box (if applicable) 
 
    __________________________________________________________________ 
    City      State    Zip Code 
 
Daytime Telephone #: __________________________________________________________________ 
 
 
 
 
 
#2345 (2/05) -OVER- 
Ch. 445, Stats. 

Committed to Equal Opportunity in Employment and Licensing 



Wisconsin Department of Regulation & Licensing 
 
 
SECTION B 
 
Name of Agent:     _________________________________________________________________ 
         Last     First    Initial 
 
Mailing Address:          __________________________________________________________________ 
    Name of Funeral Establishment(s) 
 
    __________________________________________________________________ 
    Number    Street 
 
    __________________________________________________________________ 
    P.O. Box (if applicable) 
 
    __________________________________________________________________ 
    City      State    Zip Code 
 
 
Agent’s Daytime Telephone Number: ___________________________________________________________ 
 
Agent’s Registration Number issued by the Funeral Directors Examining Board: _________________________ 
 
 
 
 
 
I hereby confirm that I and the funeral establishment(s) which I represent have entered into the attached 
contract(s) with, or terminated the attached contract(s) with, the above-listed agent, effective: 
_______________. 
 (Date) 
 
 
 
_______________________________________________________ ______________________________ 
Signature of Funeral Director or Operator Date 
 
________________________________________________________ 
Print or Type Name of Person Signing Above 
 
 
 
 


